FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 29, 2003 8:00 am

DOCUMENT # P99000056477 Secretary of State
1. Entity Name 01-29-2003 90159 029 ***150.00
HELPERS PLUS, INC.
Principal Place of Business Mailing Address
507 64TH AVENUE SOUTH 507 64TH AVENUE SQUTH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705 )
2. Principal Place of Business 3. Mailing Address HII""I ”I Il”l "“' ""I "m ||"I "m m" lml ml”"n Im ‘II'
780 54ih avenue South P.O, Box 590
Suite, Apl. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 |Applied For
-8t.—Petetreburg, Florida—St—Petersburg,Florida 599565419 Not Applicable
P Cotrlry i ouniy 5. Certificate of Status Desied [ §3-75 Additional
33705 - IPinellas - 133731-0590 inellas . e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent-
Name
Stavans TLucia D
HOGAN’ ROBIN G . Streat Address (| (F’O éarNuEEEr is Not Acceptabte)
507 64TH AVENUE SOUTH B 780 54th Avenue South
ST. PETERSBURG FL 33705
City . FL Zip Code
St. Petersburg, 33705

8. The above named entity submits this statemem for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

Stevens

Signature, typed or printed name of ragisterad agent and title if applisale‘ ]

SIGNATURE

[NOTE: Registered Agent sugna(ure required when reinstating}

FILE NOW!!l FEE IS $150.00 ) - ) ’

. Aty , 2005 oo il bt 855000 o BoconcorpnnFrwoero 85,00 w0
Make Check Payable to Florida Departrpent of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : O Delele TILE {1 Change (] Addition
NAME TALL, GAY ’ NAME
STREET ADORESS | 50T 64TH AVENUE SOUTH STREET ADORESS
crv-st-z¢ | ST, PETERSBURG FL 33705 CiTy-ST-2iP
e sD: Kloewe e Cichange  [J Additicn
NAME HOGAN, ROBIN G NAME .
STReeT ADORESS (507 64TH AVENUE SOUTH STREET ADDRESS
cr-st-ze - | T, PETERSBURG FL 33705 CITY-ST-2iP ,
TMLE Cloelee TITLE o T e I Ghange [ Addition
NAME SD ] NAME
smeeracoress | Stevens, Lucia STREET ADDRESS
CITY-ST-2IP 780 54th Avenue South 65 CITY-ST-21P
TILE St. Petersburg, r Lorluar_-].ae e 0= [ e [O.change [ Adcition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CITY-5T-2P
TITLE 7 Delete TITLE ~ {Jchange [ Additicn
HANE NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P CITY-ST-2P
TITLE 7 Delete TITLE [JChange [T Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP .

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect-as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empguyered. ’

' \'I

SIGNATURE: January22, 2003

Date Daytime Phone 4

CR2E034 (10/02)



